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" STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: NEW YORK

INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
REQUESTS TO OTHER STATE AGENCIES

New York State does not routinely match or request information from any other
State in order to verify Medicaid eligibility.

New York State routinely matches its Medicaid recipient/applicant files
against:

(1) New York State employee's payroll file

(2) Death Certificates filed with the New York State Department of Health.
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